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British Medical Association. 
2 CURRENT NOTES, 


Dispensing Capitation Fee. 
recorded in this column on December 10i » p. 221, 
of the Insurance Acts Committee had 
lately discussed the dispensing capitation fee with repre- 
sentatives of the Ministry of Health. The proposal to 
reduce the dispensing fee for insurance practitioners who 
dispense their patients’ drugs was further discussed on 
December 20th between the Ministry and the following 
members of the Insurance Acts Committee: Dr. J. P. 
Williams-Freeman, Dr. Wood Locket, Dr. T. Cuming 
Askin, Dr. H. B. Brackenbury, with the Medical and 
Deputy Medical Secretaries. ‘The case put forward by 
the members of the Committee was based upon a Memo- 
randum which was afterwards sent tothe Ministry, and 
is printed in the SuppLemeEnt this week. 


"Fee for Notification of Infectious Diseases. 
It has been, found necessary to refer again to the 


seemingly endless topic of the fee for notification of 


infectious diseases. The Current Note of December 3rd 
was inserted because there were good grounds for the 
belief that the full fee, which came into operation on 
September Ist, was not being paid to medical practitioners 
everywhere. That misapprehension undoubtedly exists 


is supported by the fact that a correspondent, in an official | 


ition, who should have been fully informed, challenged 
the truth of the statements made in these columns on the 
subject and only admitted his error when he had -been 
requested to peruse carefully all the official pronounce- 
ments relevant thereto. Another correspondent makes 
the definite statement that in his area the 1s. fee is still 
being paid, There is, therefore, evidence that the full fee 
is not yet being paid all over the country. Medical prac- 
titioners are advised to scrutinize carefully the fees paid 
to them since September Ist, not only for notification of 
infectious cases but also for cases of tuberculosis, and to 
see that they are getting the correct amount for each case 
—namely, half a crown. 


. Fees for Examination of Emigrants. 


Several letters have been received lately calling atten- 


tion to'the scale of fees offered by the Commonwealth of 
Australia and other: Dominions—Canada, New Zealand, 
South Africa, and Newfoundland—for the examination of 
emigrants to those countries. The fees offered are as 


follows : 10s. 6d. for an adult, 15s. for man and wife, 2s.6d. | 


for each child; with a limit of. £1 1s. for one family. 


Before, this scale was published the opinion of the Britis! 
Medi Association was asked by the Chief Medical 
Officer to the Commonwealth of Australia. Tle. Medico- 


Political Committee took the matter into consideration, 
and, as the Chief Medical Officer strongly pressed for a 
low fee in consideration of the fact that most of the 


emigrants would be ex-soldiers, it decided to suggest - 

10s. 6d. for adults and 2s. 6d. for children. Subsequently 
the Committee was again urged by the Chief Medical 
Officer to fix an even lower fee, but it was pointed out tc 


| him that no further reduction could be agreed to if such: 


responsible work was to be carried out properly. The 
Association is therefore not responsible for a “ reduction on 
quantity” principle involved in the 15s. fee for man and _ 
wife or for the £1 1s, limit, nor does it propose to ask its 
members to accept such limitations. The responsibility 
involved in filling up these certificates is very great—a 
mistake made may entail the emigrant being sent back 
after selling up his home and making the voyage. A fee 
of 10s. 6d. for each adult and 2s. 6d. for each child i; - 
therefore very moderate. 


A Part-time Ophthalmic Surgeon. 

The Beckenham Education Committe erecently proposed © 
to appoint a part-time ophthalmic surgeon at a salary of 
1} guineas per session of three hours. The minimum _ 
salary laid down by the Representative Body for this class 
of appointment is 3 guineas for a session not exceeding 
two and a half hours, and the Beckenham Education | 
Committee was informed accordingly. In addition an. - 
Important Notice was inserted in the advertisement pages - 
of the Journat. A reply has now been received from the 
secretary of the Education Committee intimating that his 
committee has agreed to the Association’s minimum. This 
is another instance of the effective use which can be made | 
of the Important Notice in the Journat. — ~ 


Meetings of Branches and ‘Divisions. 


BORDER COUNTIES BRANCH. 


_A GENERAL meeting of the Border Counties Branch was held at : 


Penrith on December 9th. In the temporary absence of Dr. 
Edington (the President), Dr. CRERAR took:the chair. 

Dr. MACDONALD (Penrith) gave, in the Pensions Electrica 
Treatment Room, a. practical demonstration of electrical 
nerve-muscle testing. .Dr. CAIRD (Carlisle) showed a series - 
of cases of tendon transplantation. Dr. Ross (Carlisle) showed 


- @ case of trephining for glaucoma. 


Tea was taken at the George Hotel, and afterwards, with the 


_ PRESIDENT in the chair, Dr. CONNELL (Carlisle) read a paper 
_on-the use of 2 rays in pulmonary tuberculosis, and showed in 


illustration a number of plates ond skiagrams, 

Mr. NORMAN MACLAREN (Carlisle) opened a discussion on 
voluntary hospitals organization, with special reference to 
Curnberland, and expiained with maps and statistics the 
resent conditions. This was followed by a long and interesting 
iscussion. 


A MEETING of the Norfolk Branch was held at the Norfolk 
and Norwich Hospital en November 23rd.: - 
The President, Dr. R. C. M. COLVIN-SMITH (Cromer), who 
was in the chair, informed the meeting that the Branch Council 
had appointed the following to fill offices which had become 
vacant: President-elect, Dr, A. J. Cleveland; Vice-Presidents, - 

Dr. D. T. Belding and Dr. H. Ellis Rowell. 
' Dr. A. Croox (Norwich) read a paper on albuminuria and 
pregnancy, and Dr. G. P. C. CLARIDGE (Norwich) read a paper 


[919] 
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THE DISPENSING CAPITATION FEE. 


MEDbIcAL Jowmyar, 


on our present knowledge of vitamins. Both papers were much 
preciated and were freely discussed. Afternoon, tea was 
then served and the meeting closed. 


- SOUTHERN BRANCH: PORTSMOUTH DIVISION. 
A MEETING of the Portsmouth Division was held on December 
14th. A vote of sympathy was accorded to Dr. Fraser, M.O.H., 
with reference to the proposed reduction of his salary by £450 
per annum. A resolution was _ also met expressing the 
opinion that the salary of £1,250 for an M.O.H. of an_ important 
borough suchas Portsmouth, with a population of 250,000, was 
an unworthy one. 

A resolution was carried affirming that the minimum scale 
laid down by the British Medical Association regarding the 
salaries of whole-time school medical officers should be 
adhered to. 

Dr. STANLEY WHITE gave an interesting address on ductless 
glands, which was illustrated by lantern slides. 


SoutH WALES AND a BRANCH: SWANSEA 
IVISION. 

A MEETING of the Swansea Division was held on December 15th, 
when Dr. RoBERT KNOX, radiologist to King’s College Hospital 
and to the Cancer Hospital, Fulham Road, gave a British 
Medical Association lecture on radium-therapy, with special 
reference to the treatment of malignant diseases, illustrated 
by lantern slides. 

Dr. Knox, after a brief survey, historical and physical, of 
xrays and radium, claimed that their proper place in malig- 
nancy was as adjuncts of the greatest service to, not as sub- 
stitutes for, the surgeon. He appealed for a combination of 
the three as most essential for efficient treatment of every case 
of cancer. The “striking distance’ of radium, though much 
greater than that of + rays, was shown to be very limited, 
whence he advocated the use of multiple needles or tubes 
containing the radium, to space out the growth. One maxi- 
mum of attack, including in this both quantity of radium and 
duration of application, to follow cperation immediately, was 
preferred to medium doses at recurrent intervals of a few 
months. Treatment in non-operable cases was also dealt with. 
The use of radium in non-malignant diseases was then referred 
to, being extolled in certain uterine conditions—for example, 
fibromyomata, menorrhagia, etc. In naevi it was stated to be 
superior to any other treatment, especially when given in 
moderate dosage over periods extending up to or beyond a 
year, but its use in port-wine stains was deprecated. 

At the termination of the lecture a hearty vote of thanks was, 
on the motion of Dr. H. E. Quick, Chairman of the Division, 
accorded with acclamation to Dr. Knox for his address. 

Subsequen:ly the members, to the number of 50, entertained 
Dr. Knox to dinner, which was presided over by Dr. EDGAR 
REID, gynaecologist to the Swansea Hospital. Dr. J. M. 
Morris (Neath) having proposed the health of the guest, 
Dr. KNox narrated his experience in general practice in South 
Wales. He said that after graduating in Edinburgh his first 
post was that of assistant to the late Dr. Naunton Davies, to 
whose memory he paid the highest tribute as the beau-ideal of a 
medical practitioner. Dr. Knov :tated that he was firmly con- 
vinced that general practice w . the only portal through which 
medical specialization should be sought, and he urged that 
every qualified practitioner after having obtained a sound 
experience in general practice was in a position and ought to 
pursue some speciality for which he found himself adapted. 
The CHAIRMAN, in response to repeated calls, gave some 
anecdotes—golfing, gynaecological, religious, and Scottish. 
A most enjoyable function was brought to a close by a cordial 
vote of thanks to Dr. Urban Marks, secretary of the Division, 
for the excellent arrangements he had made for the gathering. 


Sussex BRANCH: HASTINGS DIVISION. 

A MEETING of the Hastings Division was held at the East Sussex 
Hospital on December 6th, when Dr. HESSEY presided. Dr. 
O’ LOUGHLIN showed an interesting case of pseudo-hypertrophic 
paralysis and Dr. REED showed a patient apparently cured of 
severe psoriasis. The chief business of the evening wasa paper 
by the Chairman, Dr. HESSEY, on the use of colour in the treat- 
ment of disease. A hearty vote of thanks was accorded to Dr. 
Hessey for his interesting communication. 

Executive Committee.—At a .committee meeting, held on 
December 15th, Dr. A. E. LARKING proposed “ that the Execu- 
tive Committee of the Hastings Division strongly objects to the 
insertion of letters of the character as written by ‘ Venerealee’ 
in the JoURNAL of November 26th, especially as he isa layman.”’ 
This was seconded by Dr. G. H. HOWE and carried unanimeusly. 


MEETINGS TO BE HELD. 


DorRsET AND WEST Hants BRANCH: WEsT DorseET Div1- 
SION.—A meeting of the West Dorset Division will be held 
on Wednesday, February Ist, 1922, when Dr. J. S. Fairbairn 
(London) will give a British Medical Association lecture. , 


DUNDEE BRANCH.—At a meeting of the Dundee Branch to be 
held on Wednesday, January 11th, 1922, Professor Robert Jardine 
will give a British Medical Association lecture on ‘‘ Eclampsia.”’ 


Essex BRANCH: SOUTH Essex DIVISION.—Further meetings 
of this Division will be held on January 13th, 1922, when there 
will be a supper at the Hotel Victoria, at 8.15 p.m., and on 


February 10th, at the same place, at 8.15 p.m., Dr. F. W Pri 
will read a paper, illustrated by original lantern slides pir 
Recent Advances in the Diagnosis, Prognosis, and ‘Treatment 
of Heart Disease.”’ At the meeting on March 10th, at the Hotel 
Victoria, at 8:15-p.m;; Dr. Hector C>Cameron will discuss the- 
subject of The Child in General Practice ; and on April 14th at 
8.15 p.m., there will be a supper at the Hotel Victoria.” 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION. — The 
Leer programme of meetings has been arranged: January _ 
10th, 1922, address by Dr. F. W. Price, ‘* Recent Advances in 
the Diagnosis, Prognosis, and Treatment of Heart Diseage.” 
February 7th, address by Mr. J. Cunning, F.R.C.8., “Some. 
Conclusions in Abdominal Surgery.’’ March 7th, address b 

Dr. William Brown, ‘Psychology and Psychotherapy.’ 
May 2nd, Annual General Meeting. All the meetings wil] be 


held at the Surbiton Cottage Hospital (by kind permission of —~ 


the staff and committee) at 8.30 p.m. 


SussEX_ BRANCH: HAsTINGS DIVISION.—A meeting of the ° 
Hastings Division will be held at the East Sussex Hospital on 
January 3rd, 1922, at 8.30p.m. A general discussion on Expe. 
riences in Midwifery will be opened by Dr. Gover, and it ig 
hoped that all present will join in. : 


Insurance. 


THE DISPENSING CAPITATION FEE. 
Tuer following is the case put forward by the Insurance 
Acts Committee against the proposal of the Ministry of? 
Health to reduce the present dispensing fee for insurance 
medical practitioners: 


Prior to 1920 there was a general belief. amongst dis. 
pensing practitioners that the varying amounts received 


for dispensing did not cover the outgoings, though from — 
the nature of the case it was very difficul: to prove this by © 
figures. They therefore asked for and accepted the 2s, 
capitation fee on the number on their lists as a fixed pay- . 


ment to cover the average cost_in both good and bad years, 
It was generally felt that in 1920 the 2s. was not enough, 
but the Insurance Acts Committee took no action as they 


looked upon it as of the nature of an agreed premium, © 


That the Ministry took the same view is shown by the 
fact that, though the chemists demanded and obtained an 
increase in that year to mee increased expenses, no 
increase was made to the doctors nor was the Insurance 
Acts Committee informed that such an increase had been 
found necessary for the chemists. 

When the reduction of the treatment capitation fee was 
notified to the doctors in October last, no hint was given 
that a reduction would also be made in the dispensing 
capitation fee, and, rightly or wrongly, rural practitioners 
accepted the reduction on the assumpticn that the dis- 
pensing fee, which was already being assessed upon agreed 
principles—like the mileage grant—would be left alone. 
This fresh proposal to reduce their insurance income has 
therefore produced an extremely bad impression on the 
mind of the rural practitioner—‘‘almost a breach of faith’’ 


is an expression frequently heard—and, if persisted in, © 


will undoubtedly cause discontent quite out of proportion 
to the actual loss of money, and will react very un- 
favourably on the satisfactory working of the insurance 
service. 
General Considerations. ; 
It is not easy to arrive at the real cost per head of dis- 
pensing by a rural practitioner. Few men keep an accurate 


record of all the ‘‘rep. mists.’’ and refills for their club — - 


and pauper patients, and without these, which -constitute 
a large proportion of their dispensing, the most «ccurate 
record of the medicine dispensed for insured persons is 
valueless unless each prescription is separately priced—an 
obvious impossibility for the general practitioner. It has, 


however, been-found by the Mileage Committee that the | 
number of visits paid to insured persons is almost exactly ~ 


one-third of those paid to all patients, and since private 
patients probably receive rather- more-visits as com- 
pared with attendances than do insured persons, the 
assumption that insured persons consume one-thind of 


the medicine dispensed will be rather under than over — 


the mark. © 


four heads: 
Cost of drugs and containers ; 
*(b) Carriage of medicinés; 
Value of doctor’s time, or, alternatively, dispemser’s 


salary ; : 
(d) Cost of rent and maintenance of dispensary ; 
and working out these costs for the last five years on these 
lines in a typical harper eR peer entirely a dispensing 
one—the following figure’ are arrived at: 


The cost of dispensing to a rural practitioner falls under. 


P 
| 
| 
| 
be | 
} 
| 
4 


TAO 


‘tioner is compelled by regulation, if he dispenses at all, 


‘for generous remuneration. 


THE DISPENSING CAPITATION FEE. TO 
_.. Average number of insured persons on list - ar re 233 839 804 833 | 897 949} 
Average number of dispensing insured personsonlist 819 806 869 922 
- . Expenses. £s. d d. s. d £s da. £&s. d. 
(a) Cost of drugs, bottles, 814 109 2 ] 9317 1 | 105 6 5 40 0 2 
Satary of dispenser. | 7910 88.13 9180 6318 4 
. - | 
(d) Rent, maintenance, etc.—dispensary only 33.13 4 33.13 4 3313 4 | 3313 4 | 3313 4 16 6 8 
Total ose eee 202 7 8 205 6 1 236 9 8 231 10 11 | 287 12 2 | 12115 2 
- 
Total cost of insured persons (one-third) .. 0. eee 67.9 3 63 8 8 2169 ' 7738 9517 5 4011 8 
Rate per head of dispensing insured persons on list ... 177d. 2)'2d. 24°2d. £3°0a 26°4d. 211d. 
Cost of drugs only per dispensing insured person... ae 8°4d. Ted. 11 24a, 9°31. 9°7d. 69d. 
Receipts. d. £s, d. £s. £s.d. £5. 4, £8. d. 
From Insurance Committees—total.., 4917 2 §210 5 4919 7 5414-7 | 8618 6 46 16 
Rate per head of disyensing insured persons on list 146d. 15 5d. 15 44. 153d. 244. 24a 
Rate paid to chemists (but reckoned on actual numbers of _ 17d. 22d. 21d. 261. } 25d. 


It will be seen that each of the five years shows a loss 
varying from 2:4d. per insured person to 8-8d. This loss 
was suspected by many rural practitioners before 1920, but 
was not fully realized by some owing to the confusion intro- - 
duced by the floating sixpence and to the mistaken im- 
pression that the rate was paid on the dispensing insured - 
persons on the doctors’ (inflated) lists, instead of on the’ 
real numbers as determined for central pool purposes. 
The present 2s. capitation is so based, but it nevertheless 
fell shor. of the cost in 1920 by 2-4d. per head of the 
number on the above practitioner’s list. It is extremety 
difficult from the various statements to get clear figures 
for comparison as to the cost of drugs per head. The 2s. 
capitation fee is, as stated, based on the numbers on the 
tota!, more or less inflated, lists of the Insurance Com- 
mittees. The rate given at the foot of the table supplied — 
by the Ministry is, however, arrived at by dividing the 
total cost of all payments for drugs (including the 2s. 
capitation fee) by the actual number of insured persons as 
estimated for the purposes of the Central ?ool—including, 
of course, the persons on the doctors’ dispensing lists for 
whom the 2s. is paid. Were these insured persons and 
their 2s. capitation fees excluded from the calculation, 
the cost of drugs supplied by chemists per insured person 
would, of course, be somewhat higher, and the 2s. fee for 
1920 and 1921 be shown to have been still more inadequate. 
The rate given by the Pricing Bureaux is, on the other 
hand, based on the numbers on the Committees’ lists, and 
are therefore only comparable with the doctors’ 2s. But 
a comparison of our dispensing capitation fee with the 
money received by the chemists is not necessary, as the 
whole case put forward by the Committee is that the dis- 
pensing practitioner is not ona par with the chemist ; thatthe 
conditions under which he works are quite different; and 
that heis entitled to higher remuneration on many grounds. 

The Act assumes, and many practitioners agree, that a 
separation of prescribing and dispensing is desirable. This 
is impossible under present conditions in village practices 
where there is no chemist, but the making up of bottles of 
medicine, mixing of ointments, and weighing out in- 
gredients; the ordering of drugs, comparing of price lists, 
packing and unpacking of hampers, etc., is not the prac- 
titioner’s proper function ; it is a waste of professional 
time, and should: be paid for at a higher rate than is paid 
to the chemist, whose trade it is. ' 

This service is an enforced one to enable the Ministry 
to fulfil its obligations under the Act. However much = 
rural practitioners may dislike it, and however little the 
Government may choose to pay for it, this class of practi- 


to do so for insured persons. The chemist can refuse the 
Government terms and often does so; the doctor cannot. 
All compulsory service carries with it a moral obligation 


Speciat Considerations. 
Apart from these.general considerations there are certain 


Wholesale druggists charge higher prices to doctors than 
to chemists. 
showed a difference of 15 per cent. against the doctor. It 
is said that, as a set-off against this, the rural practitioner 
is only obliged to stock such drugs as he is in the habit of 
using, but most doctors buy unusual drugs now and agair 
for special ca es, which results in much waste of surplus 
material. It is said by practitioners in small country 
towns that it is quite as common for the chemists to borrow 
expensive drugs from them as for them to apply to th¢ 
chemist. 

Contrary to what was expected when the Act came inte 
force, it is probable that the insured persons in really rural 
areas receive more medicines from the doctor than are 
prescribed by doctors in town areas, for the reasons (a) 
that many persons in a town district get the chemists to 
prescribe for them in minor ailments or buy ~ome much 
advertised proprietary medicine without going to the 
doctor. In rural areas, on the contrary, the doctor has to be 
applied to for the cough medicine or the box of pills. (b) In 
town districts serious and chronic cases are often treated in 
hospitals either in the wards or the out-patient depart- 
ment; the village doctor, on the other hand, has to supply 
all drugs and dressings through many prolonged cases. 

Many chemists aver that the actual dispensing for 
insured persons yields little or no direct profit, but that 
everybody who enters the shop is a potential customer 
and the profit is made on such things as soap, scent, 
and proprietary articles. To the doctor there are no such 
compensations. 

The chemist has fixed hours. He can—and often does— 
refuse to dispense for late comers and emergencies. The 
doctor not only has to dispense for emergencies at all 
hours but the man with the punctured bicycle, or the 
child delayed by the rain, who arrives from a distant 
village after he has at last shut up the surgery and started 
dinner, has to be attended to in deference to common 
humanity, if not to the Regulations. 


has to undertake from which the chemist is completely 
free—that is, arrangements for the sending of medicines 
and the supply of containers. Neither is obligatory under 
the Regulations; neither is financially important, but both 
have to be undertaken if the patient is to benefit from 
medicinal treatment, and the first, at least, is one of the 
constant minor worries of the day’s work. Planning 
how a patient six or more miles away in the country can 
get his medicine, trying to remember which are the 
carriers’ days or the bakers’ days, or which postman 
delivers to an outlying house, trying to arrange to drop 
the medicine on one’s round, sending the bottle to the 
- post office or the postman’s house overnight, packing 
bottles in parcel post boxes, etc.—all this constitutes a 
perpetual.drain on one’s attention and temper. It is 
simply futile to say that it is not in the contract. Like 
supplying the forgotten bottle to the penniless child 
messenger, it has to be done if the patient is not to suffer, 


spec:al points which differentiate between the conditions 
of the chemist and the doctor. : 


and..it ought to be taken into consideration in fixing the 
dispensing fee, 


The result of three experimental orders 


There are two services which the rural practitioner 
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ASSOCIATION INTELLIGENCE. 


Conclusion. 

The Insurance Acts Committee hopes that the foregoing 
considerations may convince the Minister that the rural 
practitioner’s services in dispensing have not been ade- 
quately remunerated in the past; that they do not run 
para'lel with those of the chemist, and ought not to be 
rigidly subjeet to the same financial fluctuations ; and 
that the 2s. capitation fee should beregarded as a premium 
which has not been sufficient hitherto, and since there has 
been a loss in 1920 and 1921, it should be continued for at 
_ least the next two years now that prices are beginning to 
come down. 

Finally, the Committee is bound. also to point out that 
efficient prescribing by dispensing doctors is entirely in their 
own hands; that it cannot be checked by any supervision, 
medical or lay ; that though the vast majority of insurance 
practitioners treat their panel and their private patients in 
exactly the same way as regards drugs, the memory of the 
bad old days, when in some practices the ‘‘ Clubbers”’ 
were treated from a few cheap stock bottles, is not yet 
extinct, and that the loss to the practitioner or the gain to 
the Treasury of the proposed reduction are small indeed 
compared to the loss to the efficiency of the service which 
will result if the dispensing practitioners feel—as in the 
opinion of the Committee they will justly feel—that they 
have been meanly treated by the Government in the'matter 
of drugs. : 

429, Strand, 

~ December, 1921. 


Naval and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Tux following notifications are announced by the Admiralty:—Surgeon 
ommanders: F. C. B. Gittings to the Repulse; H. P. Jones to the 
ietory, additional, for R.N. Barracks, Portsmouth; A. H. H. Vizard 

to the Dryad (Navigation School); S. Roach to the President, addi- 

tional, for R.N. College and Hospital School, Greenwich; R. S. 

Osborne to the Oriou; P. H. M. Star to the President, additional, for 

R.N. Recruiting Headquarters; N.H. Harris, to the Crescent for 

Rosyth Dockyard; Iu. M_ Morris, O.B.E., to the Woolwich (temporary) ; 

W. E. Gribbell to the Vivid, for Devonport Dockyard; W. H. Hastings 

to the Incoustant ; W. H: Pope, O.B.E., to the President, additional, 

for recruiting duties, Southampton; R. J. Mackeown, O.B.E., to the 

Vernon; D.- H.C. Given to the Victory, for R.N. Barracks, Ports- 

ae on technical staff of Commander-in-Chief as Naval Health 

cer, 


ARMY MEDICAL SERVICE, 
Royat Army Mepicat Corps. 
Major R. J. Cahill, D.S.O., relinquishes the acting rank of Lieutenant- 


Colonel. 
Captain C. H. Stringer, D.S.O., relinquishes the temporary rank of 
The following temporary Captains relinquish their commissions 
and retain the rank of Captain :‘H. P. Hodge, H. J. Brink. ; 
J. O. Cuthbertson, late Captain R.A.M.C.(T.F.), ts be temporary 
Captain with seniority of June 20th, 1916. 


SPECIAL RESERVE OF OFFICERS. 
: Royau ARMY MEDICAL CoRPs. 
Captain W. W. Shorten relinquishes Army commission on appoint- 
ment to a permanent commission in the R.A.F., August 1st, 1919(sub- 
stituted for notification in the London Gazette, October 19th, 1920). 


ROYAL AIR FORCE MEDICAL SERVICE. 
icht Lieutenants granted permanent commissions with effect 
Pn = 13th, 1920, retaining their present substantive ranks and 
seniority (the notifications in the London Gazette of July 13th, 1920, 
appointing these officers to short service commissions are cancelled): 


W. F. Wilson, P. A. Hall, H.B. Troup, E.G. O'Gorman, T. J. X. Canton. 


- TERRITORIAL ARMY. 
Royat Army Mreproat Corps. 2 : 
Major F. G. Hobson, D.S.O., to be Lieutenant and relinquishes the 


rare Captain R. L. Williams, D.S.0, M.C., from 


5th Battalion Welsh Regiment, with precedence as from April 7th, 


tain W. A. Robertson, M.C.,from T.A. Res., with precedence 
pay te April 1st, 1915, Lieutenant A. S. L. Malcolm. : 
Captain M. T. G. Clegg resigns his commission and retains the rank 
n. 
J. Bowen-Jones, late R.A.M.C., to be Lieutenant, with 
precedence as from December Ist, 1915... 
The following officers, having attained the age limit, are retired, 
and retain their rank, except where otherwise stated : Lieut.-Colonels 
C. A. Goullet, T.D., and J. W. Nicholson, T.D., with permission to 
wear the prescribed uniform. Major (Brevet Lieut.-Colonel) H W. 
Laing, Majors V. Graham, T.D., D. A. Hughes, T.D., J. P. Brown, 
D.S.0., T.D., S. F. Barber, and H. Stallard, with permission to wear 
the prescribed uniform. Captain (Brevet Major) A. A: Jubb, and is 
granted the rank of. Major, Captain A. Ricketts, C.M.G., and is granted 
the rank of Major, Captains T. N. Thomas, J. R. Garrood, F. F. C. 
Jager, R. L. Wood, H. W. Godfrey, T. R. W. Atkins. | 
Sapernumerary for service with O.T.C.: Captain A. E. Webb- 
Johnson, C.B.E., D.S.O., from General st, R.A.M.C., T.A., to be 
Major, for service with the Medical Unif of the London University 


Contingent, Senior Division, O.T.C, 


13. Fri, Darlington Division, Greenbank Hospital: Address by the 
Medical Secretary, 8.30 p.m. a 
South Essex Division: Supper, Hotel Victoria,8.15 pm. 
17 Tues. Lambeth Division, Carlton Club, 376. Coldharbour Lane, ~ 
S.W.: Address by the Medical Secretary, 9.30 p.m. f 
London: Naval and Military Committee, 2.30 p.m. 
18 Wed. jee: Organization of Medical Students Subcommittee, 
.15 p.m. . 
20 Fri. North of England Branch, Royal Victoria Infirmary, New-: - 
castle-upon-Tyne: Scientific Demonstrations, 2.15 p.m. 
24 Tues. London: Organization Committee. 
25 Wed. London: Medico-Political Committee, 2.30 p.m. 
27 Fri. London: Public Health Committee, 3 p.m. 
FEBRUARY. 
1 Wed. West Dorset Division: B.M.A. Lecture by Dr. J. S, | 
Fairbairn. 
7 Tues. Kingston-on-Thames Division, Surbiton Cottage Hospital, - 
. 8.30 p.m.: Address by Mr. J. Cunning on Some Conclu- 
sions in Abdominal Surgery. ; 
8 Wed. Lancaster Division: B.M.A. Lecture by Dr. T. Easthamy ie: 


- Kine, William S., M.B., Ch.B.St. And., Medical Officer of Health for 


Poorr.—December 19th, at Point House, Magdalen Road, Norwich, 


British Medical Association, 
OFFICES AND LIBRARY, 42, STRAND, LONDON, w.c.9, 


Reference and Lending Library. 
THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2 ae 
LENDING LIBRARY: Members are entitled to borrow hooks, 
including current medical works ; they will be forwarded 
if desired, on application to the Librarian, accompanied 
by ls. for each volume for postage and packing. 
90 Departments: 
SUBSCRIPTIONS ANP. ADVERTISEMENTS (Financial: Secretary and 
Business Manager. Telegrams. Articulate, Westrand, London) 
MrpIcaL SKcRETARY (Telegrams: Medcisecra, Westrand, London), 
Epiror, British Medical Journal (Telegrams: Aitiology, Westrand, 


London). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 
Scottish MEpicaL SECRETARY: 6, Rutland Square, Edinburgh, 


(Telegrams: Associate, Edinburgh. Tei. :.4361 Central. 
InisH MEpDIcaL SECRETARY: 16, South F i treet, Dublig; 


rederiek § 
(Telegrams: Bacillus, Dublin. ‘Tel.: 4737 Dublin.) 
Diary of the Association. 


JANUARY. - BI 
4 Wed. London: Hospitals Committee, 2.30 p.m. 
5 Thurs. South Staffordshire Division: Wolverbampton, Addresq 
by Deputy Medical Seeretary, Dr. G. C. Andersog + 
~ preceded by dinner at Victoria Hotel at 835 p.m. 
London : Central Ethical Committee. 2.15 p.m. 
London: Whitley Council Subcommittee, 2.15 p.m. a 
Kingston-on-Thames Division, Surbiton Cottage Hospital, 
. 8.30 p.m,: Address by Dr. F. W. Price on Recent Advanees 
the Diagnosis, Progncsis, and Treatment of Hear§ 
isease. 
London: Post-Graduate Courses Committee, 2.30 p.m. 
Dundee Branch: B.M.A. Lecture by Professor Jardine om 


Eclampsia. + 
Middlesbrough: Address by the _ 


‘9 Mon, 
10 Tues. 


12 Thurs. Cleveland Division, 
Medical Secretary. 


1% 


on ‘* Medical Men and their Legal Difticulties.”’ 


DIARY OF SOCIETIES AND LECTURES. 


Roya Socrety oF of Surgery: Wed., 5.30 p.m., 
Discussion on Post-operative Embolism and Infarction, to be 
opened by Mr. J. P. Lockhart-Mummery. followed by Mr. Victor - 
Bonney. Professor Collingwood, Sir Charles Gordon-Watson.and - 
Arthur Latham. Section of Obstetrics and Gynaeco'ogy 
‘Thurs., 8 p.m., Mr. Beckwith Whitehouse: (a) Salpingotomy 
versus Salpingectomy in the Treatment of Tubal Gestation; 
(b) Specimen of Tubal Lithopaedion. Mr. John B. Hunter: Note: - 
of a Case of Diffuse Carcinoma following Cancer of Cervix (illus- 
trated). Mr. Aleck W. Bourne: Hyperthyro‘dism in Functional 
Menorrhagia. 


POST-GRADUATE COURSES AND LECTURES. 


West Lonpos Post-GRADUATE COLLEGE, Hammersmith, W.—Daily, 
» a Ward Visits ; 2 p.m., In- and Ont-patient Ctinics and 
iperations. 


APPOINTMENTS. 


Hicerxs, James Basil, M.B., Ch.B.Vict., Honorary Assistant Radio- 
- logist to the Salford Royal Hospital. 


Stirling. 
P. H., M.S.Lond., F.R.C.S.Eng., Surgeon with Charge of 
Out-patients, Royal Northern Hospital, London. ‘ 
RruMER, Ralph, M.B., Ch.B:LDiverp., Assistant Bacterio!ogist in the 
Health Department of the Bradford Corporation. : 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, 
and Deaths ts 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
_ order to ensure insertion in the current issue. 
BIRTH. 


to Dr. Frederick and Dr. Mary Poole, a daughter. 


DEATH.’ 
Coox.—On December 25th, 1921, at 29, Hayes Road, Clacton-on-Sea, 
John Well Cook, M.D., M.R.C.S., aged 85 years. Funeral at 
Colchester Cemetery on Thursday, December 29th, at 12 noon.: 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of 8t. Martin-in-the-Fields, in the County of London. 
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